
BUSINESS LICENSE APPLICATION 
FINANCE DEPARTMENT 

276 FOURTH AVENUE CHULA VISTA CA 91910 
(619) 691-5250   (619) 409-5814 FAX 

BUSINESS NAME: __________________________________________________________________________ 

BUSINESS ADDRESS: (NO PO BOXES) ______________________________________________________________ 

CITY:____________________________________________________ STATE:_________  ZIP:_____________ 

MAILING ADDRESS: (IF DIFFERENT THAN ABOVE) _________________________________________________________ 
CITY:____________________________________________________ STATE:_________  ZIP:_____________ 

BUSINESS PHONE: (____)________________________________  BUSINESS FAX: (____)______________________ 

E-MAIL ADDRESS:__________________________________________________________________________ 

DESCRIBE YOUR BUSINESS:____________________________________________________________________ 
 
  

          EMPLOYEES__________   VENDING MACHINES_________  AMUSEMENT/V IDEO MACHINES___________          

        APARTMENT UNITS________   HOTEL UNITS__________   MOTEL UNITS________   MHP SPACES________      
 
OWNER NAME:_____________________________________ TITLE:__________________________________ 
HOME ADDRESS: ( NO PO BOXES)_______________________________________________________________  
CITY: _______________________________________________________  STATE: _________  ZIP: _______   
LAST FOUR DIGITS OF SSN#:_________________ DRIVER’S LICENSE #:____________________  STATE ISSUED:______ 
HOME PHONE: (____)_______________________________ CELL PHONE: (____)________________________ 
 

CO-OWNER NAME:___________________________________ TITLE:_________________________________ 
HOME ADDRESS ( NO PO BOXES)_______________________________________________________________  
CITY:______________________________________________________  STATE:_________  ZIP:_________   
LAST FOUR DIGITS OF SSN#__________________ DRIVER’S LICENSE #:___________________  STATE ISSUED:_______    
HOME PHONE: (____)______________________________   CELL PHONE: (____)_________________________ 
 
    
 

APPLICATION TYPE:   NEW APPLICATION   CHANGE OF OWNER    CHANGE OF ADDRESS    CHANGE OF DBA NAME        CHANCE OF CLASSIFICATION      
                                                                    
TYPE OF OWNERSHIP:   CORPORATION    LTD. LIABILITY CORP.   PARTNERSHIP    SOLE PROPRIETOR    TRUST   NON-PROFIT  

FEDERAL TAX ID #______________________ STATE TAX ID #:___________________RESALE #:___________________________ 
 
STATE LICENSE #______________________________LICENSE TYPE:________________________ EXPIRES:_________________  
 
STATE CONTRACTOR’S LICENSE #:___________________ LICENSE CLASS:____________          VERIFIED    
 

TODAY’S DATE:__________  BUSINESS START DATE IN CHULA VISTA: _____________ CHECK IF HOME BASED BUSINESS   
              

EMERGENCY CONTACT 
(The emergency contact phone number must be different from the business phone number listed above.) 

 

NAME: ________________________________________________  PHONE:___________________________ 
 

ALARM COMPANY 
BUSINESS NAME:_________________________________________________PHONE:____________________ 
 
 

I declare under penalty of perjury that the above application is true and correct to the best of my knowledge.  I certify that I will operate my business in 
accordance with all applicable Federal, State and City laws and regulations.  I further understand that any false statements made above are grounds for 
denial or revocation of this business license. 
 

SIGNATURE OF OWNER/REPRESENTATIVE:_________________________________TITLE:______________ DATE:_______  
 
 

New office/storefront businesses must participate in a free energy & water evaluation to help you save $ (see FREBE flyer) 
 

 Schedule an appointment (within 60 days) at www.chulavistaca.gov/clean or 619-409-3893    Preferred date/time? ___________ 
 

 On-site Contact (required): Name______________________________Phone__________________Email__________________________ 






